MISSOURI ‘DIVISION OF HEALTH - STANDARD cemncxré OF ‘DEATH _.53—02189’?-

_D‘PA. fu “ T OF PUBL.C HEAL TH AND “EL,AR‘ I TATE F NI
[« 8 003\\ 5 ILE NUMBER
. R D ﬂ N P B tration. Dlmltf 1 ——-Reg| lll‘ll s No. _.

egl:tmmn llﬁ’l n rimary Registrati .

- ON THIS STUB

1. PLACE OF DEATH * 2. USUAL RESIDENCE (Whure dacassed lived. I institution: Rasadum. bgfore
a. COUNTY. - - - - o s5TATE Mo, b. COUNTE. o' =

v$ 300
Rev. 4759

b. CCIJ'!;’ {If outside corporate limits, give TOWNSHIP anly} . Length of stay in 1b [3 COITY
. R
rown  St, Louls, Missouri 2 weeks wwn  St. Louis Yer @ No r;| E

c. FULL NAME OF (If NOT in hospital, give locstion) Inside Limits d. STREEY [ cutside, give locstion) Reside on Flrm or
HOSPITAL O ADDRESS . T

|~snmnorét°ne Rursing Home Yes g No [ 3501 Morganford

3. g:pH‘Em‘DSﬁ?‘E)CEASED AIKIA First J?BEPh L‘ MiddleMccal.listelﬁn? 4, DOAI-T[E Month .Day
Joseph Lamont McCallister | PEAM June 6,

5, SEX 6. COLOR OR RACE 7. Married [] * Never Married [J |8. DATE OF BIRTH 9. AGE (last birthday) | IF UNDER 1 YEAR .IF UNDER 24 HR

H w Widowed [X Divorced 3—2?-81 82 Momhs-l Dm. Hours .:Mjn..:..l

Voo, USUAL GCCUPATION (Give Kind of work dons” | 105. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and viats or country] | 12 CITIZEN OF WHAT COUNTRY -
during Enstof Eorking life; even if retired) el

reetcar motorman Public Service Co. Marleton, Mo. U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE (Dec R ) !

Martin McCallister Martha A.Thurmond Mary Ellen McCallister. -...

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 146, SOQCIAL SECURITY NO. [ 17. INFORMANT Address

(Yes, no, ﬁaﬂknown) {if yes, g:v:w:r or-dm: §f service) Ha ]Or 018. P llcCa.llist er 61’31 Potomac '

18. CAUSE OF DEATH {Enter only one caule pcr fina for [_ — - INTERVAL BETWEEN ~
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH'

. %DMJE CAUSE (Il
N

Conditiors, ny, DUE TCQ {b)
which gave rise to
above cause (a),
stating the under-
lymg cause last.

PART 1l. OTHER.SIGNIFICANT CONDITIONS CONTRISUTING MEATH but not releted to the terminal T, I decessed war Temels  was

disease condini UIVBI'I in PART | (a) . there a pregnancy in lest 90 .doys.
W -,4411 W}-—‘ﬂ-\ .":t:.,.]mvesIENolDunknm
19..JWAS AUTOPSY | 20a. ACCIDENT  SUICI HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. ﬁT ter nsture of injury in PART | or PART H of item.T8.) - -
7 PERFORMED? D’_’,__EL_- [m] 9\ o o . :

YES [] NO[X -
20¢. TIME OF Hou. Month, Day, Yesr ]

INJURY  a.m.
S,

[ 20d. INJURY OCCURRED ‘ 20e. PLACE OF INJURY [e.g., in or about home, [ 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ . farm, factory, street, office-bldg., efc.)
NOT WHILE AT WORK [

F. N " . r ¥ ] VR A L Pl |
2. | attended the dece ‘fiorh Arrpedy |8, l?h’Pa.A_:_bm_and loct saw o, alive on %"=

Death occurred- -25 p.m. m on the date tated above, and to the best of my knowledge, from the causes stated.

—— \_d,.. orﬁ h’“l J& ﬁ?ggﬁ O ,QA_:;Q S ‘o\ o ()‘*'3)2: DATE 5|GNE

238, BURIAL, CREMATION, | Z3.DATE ™™ Tc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county)
{Specify)
ﬂmval 6-10-63 Lakewood Park Cemete!:v

24. FUNERAL DIRECTOR ADDRESS

HOFF'HEISI'ER COI.DNIAL HORTUARI SA.M

E AMENDED:

¥

BOCUMENT

g

USE BLACK INK'
AMENDMENTS ON THIS RECORD ARE A5 FOLLOWS
INSTEAD OF

—— S

MEDICAL CERTIFICATION

SHOULD READ _
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STATEMENT BY LICENSED- EMBALMER

‘aman .f .(I 'JG

| hereby certify that the body whose name ié recorded on the reverse side of this cénificate was embalmed by me,

- o Student Embalmer No.___

or by ) i
working under 'mv personal supervision. .o %M 4
Signe e A

Student
Licensed Embalmer No. 4 / 64 .
| Vs
P. 0. Address_ﬂm %
7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

It this body is not embalmed, fact should be-so stated above.-

Signature of Student. Embalmer
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